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Title  45 — Public  Welfare 

CHAPTER  II — SOCIAL  AND  REHABILITA¬ 
TION  SERVICE  (ASSISTANCE  PRO¬ 
GRAMS),  DEPARTMENT  OF  HEALTH, 

EDUCATION,  AND  WELFARE 

PART  205— GENERAL  ADMINISTRATION- 

PUBLIC  ASSISTANCE  PROGRAMS 

PART  248— COVERAGE  AND  CONDITIONS 

OF  ELIGIBILITY  FOR  MEDICAL  ASSIST¬ 
ANCE 

Medicaid  Eligibility 

Notice  of  proposed  rule  making  regard¬ 
ing  Medicaid  eligibility  requirements 
upon  implementation  of  the  Supple¬ 
mental  Security  Income  Program  was 
published  in  the  Federal  Register  on  No¬ 
vember  21,  1973  (38  FR  32216).  The  pro¬ 
posal  related  to  the  following  provisions 
of  P.L.  92-603,  Social  Security  Amend¬ 
ments  of  1972,  and  P.L.  93-66: 

1.  Section  209(b)  of  P.L  603.  Provides 
that,  notwithstanding  any  other  require¬ 
ment  of  title  XIX,  a  State  is  not  required 
to  cover  any  aged,  blind  or  disabled  indi¬ 
vidual  who  cannot  qualify  under  the 
medical  assistance  standard  in  effect  in 
that  State  in  January  1972,  after  medi¬ 
cal  expenses  are  deducted  from  income 
(§  248.1(b)  (2)  (iii)). 

2.  Section  230  of  P.L.  93-66.  Provides 

that  a  State  must  provide  Medicaid  cov- 
erage  to  persons  eligible  under  title  XIX 
in  December  1973  as  essential  spouses, 
who  continue  to  meet  the  definition  of  an 
essential  spouse,  and  the  financial  cri¬ 
teria,  of  December  1973  (§  248.1(b) 

(2)  (v) ) . 

3.  Section  231  of  P.L.  93-66.  Provides 
that  a  State  must  provide  Medicaid  cov- 
erage  to  persons  eligible  under  title  XIX 
in  December  1973  as  inpatients  In  an 
Institution  provided  such  persons  remain 
in  an  institution,  financially  eligible 
under  the  December  1973  standard,  and 
their  need  for  institutional  care  is  de¬ 
termined  (§  248.1(b)  (2)  (vi)). 

4.  Section  232  of  P.L.  93-66.  Provides 
that  persons  eligible  for  Medicaid  in  De¬ 
cember  1973  by  reason  of  a  finding  of 
blindness  or  disability  (but  not  recipi¬ 
ents  of  cash  assistance)  remain  disabled 
or  blind  for  purposes  of  Medicaid  eli¬ 
gibility  so  long  as  they  meet  the  defini¬ 
tions  of  blindness  and  disability,  and  the 
financial  standards,  in  effect  in  Decem¬ 
ber  1973. 

The  proposal  specified  that  technical 
amendment  of  title  XIX  was  required  to 
provide  a  legislative  base  for  the  proposed 
regulations.  That  legislation  was  enacted 
December  31,  1973  (P.L.  93-233).  These 
regulations,  as  set  forth  in  final  form, 
also  relate  to  the  following  provisions  of 
P.L.  93-233: 

1.  Section  13.  Provides  general  stand¬ 
ards  for  Medicaid  eligibility  for  the  aged, 
blind  and  disabled  upon  implementation 
of  the  Supplemental  Security  Income 
Program.  Provides  that  recipients  of  a 
Federal  title  XVI  payment  must  be  eli¬ 
gible,  unless  a  State  restricts  coverage 
by  return  to  its  January  1972  medical 
assistance  standard.  Also  provides  that 
recipients  of  “State-supplementary - 
payments-only”  may  be  eligible  as  cate¬ 
gorically  needy  at  State  option,  provided 
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reasonable  classifications  of  such  recipi¬ 
ents  are  covered  and  their  income  does 
not  exceed  a  specified  standard.  Also  re¬ 
quires  that  recipients  of  State  supple¬ 
mentary  payments  mandated  by  Section 
212  of  P.L  93-66  must  be  covered. 
(§  248.1(b)). 

2.  Section  18(q).  Provides  that  four- 
month  extension  of  Medicaid  coverage 
for  cash  assistance  families  who  become 
ineligible  for  cash  assistance  because  of 
increased  earnings  also  applies  to  ineligi¬ 
bility  caused  by  increased  hours  of  work 
(§  248.1(b)(1)  (iii)). 

Comments  were  received  from  thirteen 
respondents.  Several  comments  objected 
to  the  imposition  of  a  ceiling  on  the 
amount  of  income  allowed  to  a  person 
qualifying  as  categorically  needy  on  the 
basis  of  receipt  of  (or  eligibility  for)  a 
State  supplementary  payment.  The  ceil¬ 
ing  of  133  y3  percent  of  the  published 
payment  standard,  or  133  y3  percent  of 
the  adjusted  payment  level,  whichever  is 
higher,  has  been  revised  by  P.L  93-233  to 
300  percent  of  the  Supplemental  Security 
Income  benefit  (income  is  measured 
against  this  standard  without  application 
of  disregards).  One  comment  objected 
to  the  requirement  that  such  a  supple¬ 
ment  must  be  paid  in  order  to  use  it  as  a 
standard  to  make  persons  in  institutions 
eligible  for  Medicaid.  The  regulation  has 
been  revised  to  indicate  full  payment  is 
required  only  for  regular  supplement  re¬ 
cipients;  payment  is  not  required  for  per¬ 
sons  in  institutions  who  qualify  because 
they  would  be  eligible  if  outside  the  insti¬ 
tution. 

Several  comments  objected  to  the  es¬ 
tablishment  of  a  minimum  maintenance 
level  for  aged,  blind  and  disabled  persons 
of  $25  a  month;  some  States  felt  this  was 
too  high,  others  felt  it  should  be  In¬ 
creased  by  requiring  retention  of  both 
$25  and  all  disregarded  income.  The  $25 
standard  was  retained  because  it  reflects 
available  Congressional  guidance  on  a 
level  of  maintenance  for  persons  in  insti¬ 
tutions  ($25  is  specified  in  title  XVI). 
Additionally,  one  comment  requested 
flexibility  to  retain  a  higher  level  of 
maintenance  for  a  limited  period  to  allow 
retention  of  a  home  for  a  person  likely 
to  return  to  it  from  the  institution.  A 
change  was  made  to  permit  this  State 
flexibility. 

Several  comments  objected  to  the  limi¬ 
tation  on  available  Federal  financial  par¬ 
ticipation  after  receipt  of  notice  by  the 
Social  Security  Administration  of  ineli¬ 
gibility  and  suggested  extension  of  title 
XIX  matching  for  one  quarter.  This  time 
period  was  not  accepted,  although  the 
available  period  was  lengthened  some¬ 
what.  Several  comments  objected  to  the 
implication  of  the  regulations  that  sepa¬ 
rate  standards  for  medically  needy  aged, 
blind  and  disabled  persons  and  for  fami¬ 
lies  with  children  would  be  established. 
The  regulations  were  revised  to  indicate 
clearly  that  this  was  not  the  intent,  and 
that  the  level  of  the  higher  payment 
standard  generally  available  would  gov¬ 
ern.  Several  comments  raised  issue  with 
the  establishment  of  authority  for  the 
single  State  title  XIX  agency  to  under¬ 
take  Medicaid  eligibility  determinations. 
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This  authority  is  contained  in  PL.  93- 
233.  While  the  single  State  agency  under 
title  XIX  retains  its  current  authority  to 
oversee  and  be  responsible  for  all  Medi¬ 
caid  policies,  where  eligibility  is  depend¬ 
ent  on  receipt  of  a  cash  payment,  the 
State  IV- A  and  Federal  title  XVI  agen¬ 
cies  retain  policy  authority  on  cash  as¬ 
sistance  questions. 

One  comment  objected  to  failure  to 
interpret  section  209(b)  of  P.L  92-603 
to  allow  States  to  cover  persons  not  eli¬ 
gible  for  a  title  XVI  payment  or  supple¬ 
ment.  This  wras  not  accepted  because 
Congressional  intent  in  section  209(b) 
was  clearly  to  allow  States  to  restrict 
coverage,  not  to  provide  them  an  option 
to  broaden  it  beyond  the  title  XVI  provi¬ 
sions.  Several  comments  objected  to  pro¬ 
visions  in  the  regulation  which  were  not 
changed:  the  requirement  for  coverage 
of  children  under  21  who  would  be  AFDC 
recipients  except  for  age  or  school  at¬ 
tendance  (this  is  in  the  law  itself) ;  the 
requirement  that  cash  assistance  fami¬ 
lies  losing  their  cash  eligibility  because  of 
increased  earnings  retain  Medicaid  as 
categorically  needy  for  4  months  (this  re¬ 
flects  Congressional  intent  that  such  per¬ 
sons  not  be  disadvantaged  through  any 
loss  or  reduction  of  Medicaid — as  might 
occur  with  the  possible  lesser  benefits, 
higher  cost-sharing,  and  premium  re¬ 
quirements  of  the  medically  needy) ;  the 
requirement  that  persons  benefltting 
from  the  disregard  of  the  20  percent  So¬ 
cial  Security  increase  must  meet  the  cur¬ 
rent  eligibility  conditions  of  Medicaid,  as 
well  as  having  been  a  cash  recipient  in 
August  (this  reflects  the  direct  wording 
of  the  law). 

One  comment  noted  the  requirement 
that  children  included  in  the  classifica¬ 
tion  “would  be  eligible  if  outside  the  in¬ 
stitution”  must  meet  the  AFDC  condi¬ 
tions  of  eligibility  failed  to  take  into  ac¬ 
count  that  a  child  might  qualify  through 
SSI  as  a  blind  or  disabled  child.  The  spe¬ 
cial  reference  to  children  has  been  elim¬ 
inated  in  response  to  this  comment,  mak¬ 
ing  them  subject  only  to  the  general  re¬ 
quirement  “would  be  eligible  if  outside 
the  institution.”  One  comment  objected 
that  elimination  of  an  age  requirement 
for  the  blind  and  disabled  might  be  con¬ 
strued  as  allowing  them  to  qualify  for 
services,  such  as  inpatient  psychiatric 
care,  which  are  limited  to  certain  age 
groups.  This  is  not  the  intention  and  the 
regulations  were  clarified. 

The  following  changes  have  been  made 
in  the  regulations  to  clarify  the  lan¬ 
guage,  reflect  comments  received,  or  to 
incorporate  changes  made  necessary  by 
new  legislation. 

(1)  Section  205.100(a)(2)  has  been 
revised  to  clarify  that  the  options  on 
performing  or  contracting  for  Medicaid 
eligibility  determinations  are  available 
both  to  single  State  agencies  which  ad¬ 
minister  the  title  XIX  plan,  or  to  single 
State  agencies  which  supervise  its  ad¬ 
ministration. 

(2)  A  provision  exempting  Guam, 
Puerto  Rico  and  the  Virgin  Islands  from 
application  of  §§  248.1  through  248.4  has 
been  incorporated  in  the  body  of  the 
regulations.  Changes  specifying  differ- 
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ences  in  requirements  for  Guam,  Puerto 
Rico  and  the  Virgin  Islands  have  been 
added  to  §§  248.70  and  248.80. 

(3)  Subparagraph  (1)  (hi)  of  §  248.1 
(b)  has  been  amended  to  include  the  leg¬ 
islative  provision  including  increased 
hours  of  work  in  factors  which,  if  they 
cause  a  loss  of  AFDC,  require  Medicaid 
to  continue  for  4  months. 

(4)  Subparagraph  (2)  (i)  of  §  248.1(b) 
has  been  amended  to  clarify  that  eligible 
spouses  are  included  as  “individuals  re¬ 
ceiving  a  benefit  under  title  XVI’’. 

(5)  Subparagraph  (2)  of  §  248.1(b) 
has  been  amended  to  reflect  the  P.L.  93- 
233  requirement  that  recipients  of  a 
mandatory  supplement  must  be  included 
as  categorically  needy,  and  the  require¬ 
ment  that  the  State  supplementary  pay¬ 
ment  be  deducted  from  income  in  deter¬ 
mining  eligibility  if  the  State  returns  to 
its  January  1,  1972  medical  assistance 
standard. 

(6)  Subparagraphs  (c)  .(1)  and  (d)  of 
§  248.1  and  subparagraph  (b)  (8)  of 
§  248.4  have  been  amended  to  reflect  re¬ 
vised  legislative  language  providing  for 
continuation  of  Federal  matching  for 
Medicaid  for  non-cash  disabled  and 
blind  persons  eligible  for  Medicaid  in 
December  1973;  these  persons  retain 
coverage  so  long  as  they  meet  current  fi¬ 
nancial  standards  (as  well  as  all  Decem¬ 
ber  1973  eligibility  standards)  and  the 
State  covers  these  general  classifica¬ 
tions  of  eligibles. 

(7)  Subparagraph  (c)  (iv)  has  been 
amended  to  clarify  it  by  elimination  of 
unnecessary  references  which  appeared 
to  require  children  to  meet  additional 
AFDC  standards  and  to  allow  only  chil¬ 
dren  in  institutions  for  the  mentally  re¬ 
tarded  (rather  than  in  all  ICF’s)  to  be 
covered,  as  well  as  to  specify  directly  the 
currently  allowable  reasonable  classifi¬ 
cation  of  financially  eligible  children  in 
susbsidized  adoptions. 

(8)  Subparagraph  (d)  of  <5  248.2  has 
been  modified  to  make  clear  persons  in 
Institutions  must  not  be  receiving  a  sup¬ 
plement  to  be  eligible;  subparagraph  (e) 
of  §  248.2  has  been  added  to  specify  per¬ 
sons  in  institutions  may  be  covered  even 
if  no  supplement  is  paid  provided  their 
income  does  not  exceed  300  percent  of 
the  SSI  benefit  rate. 

(9)  Subparagraph  (d)  (4)  of  §  248.2, 
subparagraph  (a)  (1)  (ii)  (B)  of  §  248  3, 
and  subparagraph  (b)  (3)  of  §  248.4  has 
been  amended  to  reflect  the  ceiling  on  in¬ 
come  (before  benefit  of  disregards)  of  300 
percent  of  the  SSI  benefit  established  by 
P.L.  93-233. 

(10)  Subparagraph  (b)(4)  of  §  248.3 
has  been  revised  to  allow  application  of  a 
higher  level  of  maintenance  for  an  insti¬ 
tutionalized  person  for  a  limited  period 
of  time  if  the  person  is  likely  to  return  to 
the  home. 

(11)  Subparagraph  (c)(1)  of  §  248.3 
has  been  amended  to  clarify  that  medi¬ 
cally  needy  levels  must  be  uniform  among 
individuals  and  families  of  similar  size, 
and  to  clarify  requirements  for  establish¬ 
ment  of  this  level,  tying  it  to  the  higher 
payment  standard  generally  available  in 
any  of  the  money  payment  programs;  a 
similar  clarification  was  made  on  re- 
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source  requirements  for  the  medically 
needy. 

(12)  Subparagraph  (b)(7)  of  §  248.4 
has  been  amended  to  allow  States  a 
slightly  longer  time  period  after  receipt 
of  a  notice  of  ineligibility  from  the  Social 
Security  Administration  during  which 
Federal  financial  participation  (FFP) 
will  continue  while  Medicaid  eligibility  is 
determined,  and  to  clarify  that  FFP  con¬ 
tinues  while  a  timely  requested  hearing 
is  pending. 

(13)  Subparagraph  (b)(1)  of  §  248.30 
has  been  revised  to  clarify  that  the  ab¬ 
sence  of  an  age  limitation  for  blind  or 
disabled  persons  does  not  override  the 
specific  age  limitations  placed  on  some 
services  by  the  law. 

Chapter  n,  Title  45,  Code  of  Federal 
Regulations  is  amended  as  set  forth 
below. 

1.  Section  205.100  is  revised  to  read  as 
follows: 

§  205.100  Single  State  agency. 

(a)  State  plan  requirements.  (1)  A 
State  plan  under  title  I,  X,  XIV  or  XVI, 
or  IV-A,  or  XIX  of  the  Social  Security 
Act  must: 

(1)  Provide  for  the  establishment  or 
designation  of  a  single  State  agency  with 
authority  to  administer  or  supervise  the 
administration  of  the  plan. 

(ii)  Include  a  certification  by  the  at¬ 
torney  general  of  the  State  identifying 
the  single  State  agency  and  citing  the 
legal  authority  under  which  such  agency 
administers,  or  supervises  the  adminis¬ 
tration  of,  the  plan  on  a  statewide  basis 
including  the  authority  to  make  rules 
and  regulations  governing  the  adminis¬ 
tration  of  the  plan  by  such  agency  or 
rules  and  regulations  that  are  binding 
on  the  political  subdivisions,  if  the  plan 
is  administered  by  them. 

(2)  In  addition,  the  State  plan  under 
title  XIX  must: 

(i)  Specify  the  agency  which  deter¬ 
mines  eligibility. 

(A)  For  families  or  individuals  under 
age  21,  this  must  be  either: 

(1)  The  single  State  agency  adminis¬ 
tering  or  supervising  the  administration 
of  the  medical  assistance  program,  or 

(2)  The  State  agency  administering 
or  supervising  the  administration  of  the 
title  IV-A  program  (except  in  Guam. 
Puerto  Rico,  or  the  Virgin  Islands)  or  the 
State  plan  program  under  title  I  or  XVI. 

(B)  For  the  aged,  blind,  and  disabled, 
this  must  be: 

(1)  The  single  State  agency  adminis¬ 
tering  or  supervising  the  administration 
of  the  medical  assistance  program,  or 

(2)  The  State  agency  administering 
or  supervising  the  administration  of  the 
title  IV-A  program  (except  in  Guam, 
Puerto  Rico,  or  the  Virgin  Islands)  or 
the  State  plan  program  under  title  I  or 
XVI,  or 

(3)  The  Federal  agency  administering 
the  supplemental  security  income  pro¬ 
gram  under  title  XVI  if  such  agency  has 
an  agreement  with  the  State.  In  this  case 
the  plan  must  also  specify  whether  the 
agency  named  in  (I)  or  (2)  will  make 
determinations  for  groups  not  covered  in 
the  agreement. 
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(ii)  Provide  for  a  written  agreement 
between  the  single  State  title  XIX  agency 
and  the  State  or  Federal  agency  making 
eligibility  determinations  for  title  XIX 
under  the  provisions  of  paragraph  (a) 
(2)  (i)  of  this  section.  The  agreements 
must  state  the  relationships  and  respec¬ 
tive  responsibilities  of  the  agencies. 

(b)  Conditions  for  implementing  the 
requirements  of  paragraph  (a)  of  this 
section.  (1)  The  State  agency  will  not 
delegate  to  other  than  its  own  officials 
its  authority  for  exercising  administra¬ 
tive  discretion  in  the  administration  or 
supervision  of  the  plan  including  the  is¬ 
suance  of  policies,  rules,  and  regulations 
on  program  matters. 

(2)  In  the  event  that  any  rules  and 
regulations  or  decisions  of  the  single 
State  agency  are  subject  to  review,  clear¬ 
ance,  or  other  action  by  other  offices  or 
agencies  of  the  State  government,  the 
requisite  authority  of  the  single  State 
agency  will  not  be  impaired. 

(3)  In  the  event  that  any  services  are 
performed  for  the  single  State  agency  by 
other  State  or  local  agencies  or  offices, 
such  agencies  and  offices  must  not  have 
authority  to  review,  change,  or  disap¬ 
prove  any  administrative  decision  of  the 
single  State  agency,  or  otherwise  substi¬ 
tute  their  judgment  for  that  of  the 
agency  as  to  the  application  of  policies, 
rules,  and  regulations  promulgated  by 
the  State  agency. 

2.  New  §§  248.1  through  248.4  are 
added  to  read  as  follows: 

§  2  18.1  State  plan  requirements  and  op¬ 
tions  for  coverage  under  the  medical 
assistance  program. 

The  provisions  of  §§  248.1  through 
248.4  do  not  apply  to  Guam,  Puerto  Rico 
and  the  Virgin  Islands,  with  respect  to 
which  §§  248.10,  248.11,  and  248.21  apply. 

( a)  General  provisions  governing  eligi¬ 
bility  for  medical  assistance. — (1)  Cate¬ 
gorically  needy. — (i)  General.. In  order 
to  be  considered  as  categorically  needy 
for  purposes  of  title  XIX,  an  individual 
must  in  general  be  receiving  financial  as¬ 
sistance  or  sufficiently  in  need  to  be  fi¬ 
nancially  eligible  for  financial  assistance 
under  title  IV-A  or  XVI  of  the  Social 
Security  Act,  or  under  a  State  supple¬ 
ment  to  title  XVI  assistance. 

(ii)  States  limiting  coverage  by  return¬ 
ing  to  earlier  Medicaid  standard.  (A)  In 
a  State  which  covers  both  the  categori¬ 
cally  needy  and  medically  needy  under 
its  title  XIX  plan,  and  in  addition  has 
exercised  its  option  under  section  209(b) 
of  P.L.  92-603  to  limit  Medicaid  coverage 
of  aged,  blind,  and  disabled  individuals, 
an  individual  who  meets  the  more  re¬ 
strictive  eligibility  criteria  through  hav¬ 
ing  his  title  XVI  payment  (if  any)  and 
incurred  medical  expenses  deducted  from 
income  is  considered  as  categorically 
needy  if  he  is  eligible  for  a  cash  pay¬ 
ment  under  title  XVI  of  the  Social  Se¬ 
curity  Act  or  a  State  supplementary  pay¬ 
ment  which  meets  the  conditions  spec¬ 
ified  in  §  248.2(d) . 

(B)  In  a  State  which  covers  only  the 
categorically  needy  under  its  title  XIX 
plan,  and  in  addition  has  exercised  its 
option  under  section  209(b)  of  P.L.  92- 


FEDERAl  REGISTER,  VOL.  39,  NO.  48— MONDAY,  MARCH  11,  1974 


9r»i  t 

603  to  limit  Medicaid  coverage  of  aged, 
blind,  and  disabled  individuals,  all  indi¬ 
viduals  establishing  eligibility  for  medi¬ 
cal  assistance  by  deducting  their  title 
XVI  payments  (if  any)  and  incurred 
medical  expenses  from  income  will  be 
considered  categorically  needy  regardless 
of  whether  their  income  would  allow 
them  to  qualify  for  cash  assistance. 

(2)  Medically  needy,  (i)  An  individual 
is  considered  to  be  medically  needy  if 
he  has  income  and  resources  which  ex¬ 
ceed  the  amount  of  income  and  resources 
allowed  to  the  categorically  needy  but 
which  are  insufficient  to  meet  the  costs 
of  necessary  medical  and  remedial  care 
and  services. 

(ii)  In  determining  whether  an  indi¬ 
vidual’s  income  is  above  the  medically 
needy  level,  medical  expenses  are  not  de¬ 
ducted  from  income.  However,  in  deter¬ 
mining  eligibility  for  medical  assistance, 
incurred  medical  expenses  must  be  de¬ 
ducted  from  income  for  a  medically 
needy  individual. 

(b)  Required  coverage  of  the  categori¬ 
cally  needy.  A  State  plan  under  title 
XIX  of  the  Social  Security  Act  must 
specify  what  groups  of  individuals  are 
covered  as  categorically  needy  for  Medic¬ 
aid.  These  groups  must,  as  a  minimum — 
(1)  In  the  case  of  families  and  children, 
include:  (1)  All  individuals  receiving  aid 
under  the  State’s  approved  plan  under 
title  IV-A; 

(ii)  All  individuals  under  21  who  are 
(or  would  be,  except  for  age  or  school 
attendance  requirements)  dependent 
children  under  the  State’s  approved 
AFDC  plan;  and 

(ill)  All  families  which  were  receiv¬ 
ing  assistance  under  the  State’s  plan 
under  title  IV-A  in  at  least  3  of  the  6 
months  immediately  preceding  the 
month  in  which  such  family  became  in¬ 
eligible  for  such  assistance  because  of 
increased  hours  of,  or  increased  Income 
from,  employment.  As  long  as  a  member 
of  the  family  is  employed,  such  families 
will  continue  to  be  eligible  for  medical 
assistance,  for  a  period  of  4  calendar 
months  beginning  with  the  month  in 
which  such  family  became  ineligible  for 
assistance  under  title  IV-A  because  of 
increased  hours  of  employment,  or  in¬ 
creased  earnings,  to  the  same  extent  and 
under  the  same  conditions  as  it  is  fur¬ 
nished  to  the  categorically  needy  under 
the  title  XIX  plan  in  effect  during  such 
months. 

(2)  In  the  case  of  the  aged,  blind  and 
disabled,  include  one  of  the  groups  listed 
in  paragraph  (b)(2)  (i),  (ii)  or  (iii)  of 
this  section,  and  in  addition,  those  listed 
in  paragraph  (b)(2)(iv),  (v)  and  (vi) 
of  this  section: 

(i)  Individuals  receiving  a  benefit 
under  title  XVI  (for  purposes  of  the 
regulations  in  this  part,  the  phrase  “in¬ 
dividuals  receiving  a  benefit  under  title 
XVI”  includes  the  eligible  spouses  of 
such  individuals) ,  or 

(ii)  Individuals  receiving  a  benefit 
under  title  XVI  or  a  State  supplementary 
payment  which  meets  the  conditions 
specified  in  §  248.2(d) ,  or 

(iii)  Individuals  who  meet  the  eligibil¬ 
ity  criteria  used  for  medical  assistance 
on  January  1,  1972  (or  any  other  criteria 
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which  are  less  restrictive  than  the  Jan¬ 
uary  1,  1972  criteria  but  no  less  restric¬ 
tive  than  the  comparable  criteria  under 
title  XVI  or  for  a  State  supplementary 
payment  which  meets  standards  de¬ 
scribed  in  §  248.2(d) ),  after  the  amount 
of  the  title  XVI  payment  and  State  sup¬ 
plementary  payment  (if  any)  and  in¬ 
curred  medical  expenses  are  deducted 
from  income; 

(iv)  All  individuals  who  receive  a 
State  supplementary  payment  mandated 
pursuant  to  section  212  of  P.L.  93-66; 

(v)  All  individuals  who  in  December 
1973  were  eligible  as  essential  spouses 
under  the  State  title  XIX  plan  which 
for  such  month  provided  for  medical  as¬ 
sistance  to  individuals  described  in  sec¬ 
tion  1905(a)  (vi)  of  the  Social  Security 
Act,  provided  that: 

(A)  The  individual  with  whom  such 
an  essential  spouse  is  living  continues  to 
meet  the  December  1973  criteria  for  aid 
or  assistance  under  one  of  the  State  plans 
under  titles  I.  X,  XIV  or  XVI  as  in  effect 
in  such  month. 

(B)  The  essential  spouse  continues  to 
be  the  spouse  of  and  to  live  with  such 
individual,  and  under  the  State  plan  ap¬ 
proved  under  title  I,  X,  XTV  or  XVI  as  in 
effect  in  December  1973,  would  still  be 
considered  to  be  essential  to  the  well 
being  of  such  individual,  and  such 
spouse’s  needs  would  be  taken  into  con¬ 
sideration  in  determining  the  amount  of 
aid  or  assistance  furnished  to  such  in¬ 
dividual  under  such  State  plan. 

(vi)  All  individuals  who,  for  all  (or 
any  part  of)  the  month  of  December 
1973: 

(A)  Were  eligible  under  the  State  title 
XIX  plan  as  inpatients  or  residents  in 
institutions  qualified  for  reimbursement 
under  title  XIX  of  the  Act;  and 

(B) (1)  Would  (except  for  being  an  in¬ 
patient  or  resident  in  such  institution) 
have  been  eligible  to  receive  aid  or  as¬ 
sistance  under  a  State  plan  approved 
under  title  I,  X,  XIV,  or  XVI  of  such 
Act;  or 

(2)  Were,  on  the  basis  of  need  for  care 
in  such  institution,  considered  to  be 
eligible  for  aid  or  assistance  under  a 
State  plan  under  title  I,  X,  XIV  or  XVI 
for  purposes  of  determining  their  eligi¬ 
bility  for  medical  assistance  under  a 
State  plan  approved  under  title  XIX  of 
the  Act  (whether  or  not  such  individuals 
actually  received  aid  or  assistance  under 
a  State  plan  under  title  I,  X,  XTV  or 
XVI)  provided  that: 

(i)  Such  individuals  continue  to  be 
(for  all  of  any  month  after  December 
1973)  inpatients  or  residents  in  such  an 
institution  and  would  (except  for  being 
inpatients  or  residents  in  such  institu¬ 
tion)  continue  to  meet  the  conditions 
of  eligibility  to  receive  aid  or  assistance 
under  such  plan  (as  such  plan  was  in 
effect  for  December  1973),  and 

(ii)  Such  individuals  are  determined 
(under  the  utilization  review  and  other 
professional  audit  procedures  applicable 
to  State  plans  approved  under  title  XEX 
of  the  Act)  to  be  in  need  of  care  in 
such  an  institution. 

(3)  With  respect  to  both  families  with 
children  and  aged,  blind,  or  disabled  in¬ 
dividuals  include: 


(i)  Any  individual  who  would  be  eligi¬ 
ble  for  aid  under  title  TV-A  of  the  Act  or 
benefits  or  supplementary  payments  un¬ 
der  title  XVI  (as  may  be  applicable)  ex¬ 
cept  for  any  eligibility  condition  or  other 
requirement  that  is  specifically  prohib¬ 
ited  in  a  program  of  medical  assistance 
under  title  XXX. 

(ii)  for  any  month  prior  to  July  1, 
1975,  any  individual: 

(A)  Who,  for  the  month  of  August 
1972,  was  receiving  or  eligible  for  finan¬ 
cial  assistance  under  the  State’s  plan 
approved  under  title  I,  IV-A,  X,  XIV,  or 
XVI  of  the  act  and  who  was  also  entitled 
to  monthly  insurance  benefits  under  title 
II  of  the  act  for  the  month  of  August 
1972,  and 

(B)  Who,  except  for  the  increase  in 
monthly  insurance  benefits  under  title 
II  resulting  from  enactment  of  Public 
Law  92-336,  would  have  been  eligible  for 
financial  assistance  for  the  current 
month.  Under  this  requirement: 

(1)  An  individual  qualifies  as  receiv¬ 
ing  or  eligible  for  financial  assistance  for 
August  1972  if,  with  respect  to  such 
month: 

(1)  He  was  receiving  financial  assist¬ 
ance:  or 

iii )  He  met  all  conditions  of  eligibility 
for  financial  assistance  under  title  I,  IVA, 
X,  XIV,  or  XVI  as  in  effect  in  August 
1972  but  had  not  applied,  provided  the 
State  title  XIX  plan  included  such  indi¬ 
viduals  as  categorically  needy  in  August 
1972;  or 

(iit)  He  was  in  a  medical  facility  or  in- 
terminate  care  facility,  and  had  he  left, 
would  have  been  eligible  for  financial  as¬ 
sistance,  provided  the  State  title  XIX 
plan  included  such  individuals  as  cate¬ 
gorically  needy  in  August  1972. 

(2)  An  individual  is  considered  as 
though  he  were  eligible  for  financial  as¬ 
sistance  for  the  current  month  (after 
August  1972  and  prior  to  July  1,  1975)  if 
with  respect  to  such  month,  except  for 
the  increase  in  monthly  insurance  bene¬ 
fits  under  title  n  resulting  from  enact¬ 
ment  of  Public  Law  92-336: 

(t)  He  would  meet  all  conditions  of 
eligibility  for  financial  assistance  (how¬ 
ever,  he  need  not  file  an  application) .  In 
such  case  he  is  eligible  under  the  cur¬ 
rent  title  XIX  plan  to  the  same  extent 
as  individuals  who  are  receiving  financial 
assistance;  or 

iii)  He  is  in  a  medical  or  intermediate 
care  facility  and,  if  he  left,  would  be 
eligible  for  financial  assistance,  provided 
the  State  title  XXX  plan  includes  such 
individuals  as  categorically  needy.  In 
such  case  he  is  considered  as  though  he 
were  categorically  needy  and  is  eligible 
under  the  title  XIX  plan  to  the  same 
extent  as  other  categorically  needy  in¬ 
dividuals  in  such  a  facility.  Countable 
income  for  categorically  needy  individ¬ 
uals  in  such  a  facility  does  not  include 
the  amount  specified  as  a  pass-along  in 
sections  306  of  P.L.  92-603  and  1007  of 
P.L.  91-172. 

(c)  Options  for  coverage  of  categori¬ 
cally  needy.  A  State  may  at  its  option 
also  cover  additional  groups  of  individ¬ 
uals  as  categorically  needy  provided  the:? 
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are  so  specified  in  the  plan.  These  groups 
may  include  any  of  the  following: 

(i)  Individuals  who  meet  all  the  con¬ 
ditions  of  eligibility,  including  financial 
eligibility,  for  aid  under  title  IV-A,  bene¬ 
fits  under  title  XVI  or  State  supplemen¬ 
tary  payments  (provided  such  supple¬ 
mentary  payments  meet  standards  spec¬ 
ified  in  §  248.2(d),  and  the  State  plan 
approved  under  title  XIX  specifies  that 
recipients  of  such  payments  are  treated 
as  categorically  needy)  but  have  not  ap¬ 
plied  for  such  assistance.  If  such  group 
is  included  in  the  plan,  it  must  also  in¬ 
clude  all  individuals  wTho  meet  the  finan¬ 
cial  criteria  and  who: 

(A)  Although  they  were  not  actually 
receiving  cash  assistance,  in  December 
1973  met  all  the  conditions  of  eligibility, 
including  financial  eligibility,  for  aid 
under  a  State  plan  approved  under  title 
X,  XIV,  or  XVI  of  the  Act  (by  reason 
of  their  having  been  previously  deter¬ 
mined  to  meet  the  criteria  for  blindness 
or  disability  established  by  such  a  State 
plan)  and 

(B)  they  were  eligible  under  the  State 
title  XIX  plan  in  effect  in  that  month 
if,  for  each  consecutive  month  after 
December  1973  such  individuals  continue 
to  meet  the  criteria  for  blindness  or  dis¬ 
ability,  and  the  financial  criteria,  estab¬ 
lished  by  the  State  plan,  approved  under 
title  X,  XIV  or  XVI  as  it  was  in  effect 
for  December  1973. 

(ii)  Individuals  in  a  facility  eligible  for 
reimbursement  for  services  rendered  un¬ 
der  title  XIX  who,  if  they  left  such  facil¬ 
ity  would  be  eligible  for  aid  under  title 
IV-A,  benefits  under  title  XVI  or  State 
supplementary  payments  (provided  such 
payments  meet  standards  specified  in 
§  248.2(d),  and  the  State  plan  approved 
under  title  XIX  specifies  that  recipients 
of  such  payments  are  treated  as  cate¬ 
gorically  needy).  This  includes  individ¬ 
uals  who  have  enough  income  to  meet 
their  personal  needs  while  in  the  facility, 
but  not  enough  to  meet  their  needs  out¬ 
side  the  facility  according  to  the  appli¬ 
cable  program. 

(iii)  Individuals  who  would  be  eligible 
for  financial  assistance  under  the  State 
public  assistance  plan  approved  under 
title  IV-A  except  that  the  State  plan  im¬ 
poses  eligibility  conditions  more  stringent 
than,  or  in  addition  to,  those  required 
under  the  Social  Security  Act.  For  ex¬ 
ample.  individuals  who  would  be  eligible 
for  AFDC  if  the  State’s  program  covered 
families  with  children  deprived  of  paren¬ 
tal  support  or  care  to  the  full  extent  per¬ 
mitted  under  title  IV-A  of  the  Act,  in¬ 
cluding  AFDC  for  families  with  unem¬ 
ployed  fathers. 

(iv)  All  individuals  under  21  who 
qualify  on  the  basis  of  financial  eligibil¬ 
ity,  but  do  not  qualify  as  dependent  chil¬ 
dren  under  a  State’s  AFDC  plan:  or 
groups  of  such  individuals  if  based  on 
reasonable  classifications.  Children  in 
foster  homes  or  private  institutions,  or  in 
subsidized  adoptions,  for  whom  public 
agencies  are  assuming  financial  respon¬ 
sibility,  in  whole  or  in  part,  constitute  a 
reasonable  classification.  The  additional 
inclusion  of  children  placed  in  foster 
homes  or  private  institutions  by  private, 


nonprofit  agencies  would  also  be  con¬ 
sidered  reasonable.  Individuals  under  age 
21  who  are  in  intermediate  care  facilities 
or  in  psychiatric  hospitals,  also  consti¬ 
tute  a  reasonable  classification. 

(v)  Caretaker  relatives  enumerated  in 
section  406(a)  (1)  of  the  Act  who  have  in 
their  care  one  or  more  children  under 
21  who,  except  for  age  or  school  attend¬ 
ance  requirements,  would  be  dependent 
children  under  the  State’s  AFDC  plan. 

(vi)  Individuals  who  would  be  eligible 
for  financial  assistance  if  their  work- 
related  child  care  costs  were  paid  out  of 
earnings  rather  than  as  a  service  ex¬ 
penditure  by  the  agency,  provided  the 
State  plan  for  financial  assistance  other¬ 
wise  recognizes  child  care  costs  in  deter¬ 
mining  the  amount  of  the  payment. 

(d)  Coverage  of  the  medically  needy. 
If  the  State  opts  to  include  medically 
needy  individuals  under  title  XIX,  the 
State  plan  must  specif  y  that  it  covers  all 
medically  needy  groups  that  correspond 
to  the  categorically  needy  groups  covered 
in  the  plan;  except  that  this  requirement 
will  not  apply  with  respect  to  individuals 
required  to  be  covered  pursuant  to  para¬ 
graph  (b)  (1)  (iii) ,  (2)  (iv),  (v),  and 
(vi) ,  and  (3)  (ii)  of  this  section.  Included 
as  medically  needy  are  all  individuals 
who  are  financially  eligible  under  the 
standard  for  medical  assistance  in  effect 
and  who,  for  the  month  of  December 
1973,  were  eligible  as  medically  needy 
persons  by  reason  of  their  having  been 
previously  determined  to  meet  the  cri¬ 
teria  for  blindness  or  disability  estab¬ 
lished  by  a  State  plan  approved  under 
title  X,  XTV,  or  XVI  of  the  Act,  if,  for 
each  consecutive  month  after  Decem¬ 
ber  1973,  such  individuals  continue 
to  meet  the  criteria  for  blindness  or 
disability  so  established  by  the  State 
plan  (as  it  was  in  effect  for  December 
1973) ,  and  continue  to  meet  the  financial 
criteria  established  under  the  title  XIX 
plan  as  in  effect  for  December  1973. 

(e)  Conditions  of  eligibility.  The  State 
plan  must  specify  all  conditions  of 
eligibility  that  must  be  met  by  members 
of  all  optional  groups  included  in  the 
plan. 

§  248.2  Conditions  for  State  plan  ap¬ 
proval. 

(a)  All  groups  the  State  elects  to  In¬ 
clude  in  the  program  are  based  on  rea¬ 
sonable  classifications  that  do  not  result 
in  arbitrary  or  inequitable  treatment  of 
individuals  or  groups  and  are  not  other¬ 
wise  inconsistent  with  the  broad  objec¬ 
tives  of  title  XIX  of  the  Act. 

(b)  Except  for  financial  eligibility,  the 
conditions  of  eligibility  that  are  imposed 
on  elective  groups 

(1)  In  the  case  of  families  and  chil¬ 
dren,  are  not  more  stringent  or  more 
numerous  than  those  imposed  on  families 
and  children  receiving  aid  under  the  ap¬ 
proved  State  title  IV-A  plan,  and 

(2)  In  the  case  of  aged,  blind,  or  dis¬ 
abled  individuals,  are  not  more  stringent 
or  more  numerous  than  those  imposed 
on  such  individuals  receiving  benefits 
under  title  XVI  (except  for  individuals 
receiving  a  State  supplementary  pay¬ 
ment  as  provided  in  paragraph  (d)  of 


this  section,  or  individuals  who  become 
eligible  for  medical  assistance  as  pro¬ 
vided  in  §  248.1  (b)  (2)  (iii) ) . 

(c)  No  age,  residence,  citizenship,  or 
other  requirement  is  imposed  that  is  pro¬ 
hibited  by  title  XIX  of  the  Act. 

(d)  If  individuals  who  receive  only  a 
State  supplementary  payment  (but  no 
title  XVI  payment)  are  covered  as  cate¬ 
gorically  needy,  the  supplementary  pay¬ 
ment  meets  the  following  standards.  It  is 

(1)  Regular,  in  cash  and  based  on 
need; 

(2)  Made  to  some  reasonable  classifi¬ 
cation  of  aged,  blind,  and  disabled  in¬ 
dividuals  who,  except  for  the  level  of 
their  income,  would  be  eligible  for  bene¬ 
fits  under  title  XVI;  such  reasonable 
classifications  are  limited  to  any  of  the 
following,  or  any  combination  thereof : 

(i)  The  aged,  or  the  blind,  or  the  dis¬ 
abled; 

(ii)  The  aged,  or  the  blind,  or  the  dis¬ 
abled  who: 

(A)  Are  in  domicilary  facilities  or 
other  group-living  arrangements  as  de¬ 
fined  in  title  XVT  regulations; 

(B)  Are  receiving  a  supplemental  pay¬ 
ment  which  is  administered  by  the  Fed¬ 
eral  government  in  accordance  with  an 
agreement  made  pursuant  to  Section 
1616(a)  of  the  Social  Security  Act,  pro¬ 
vided,  however,  that  such  payment  meets 
conditions  specified  in  paragraph  (d)  (3) 
and  (4)  of  this  section; 

(iii)  Other  additional  classifications  as 
may  be  specified  by  the  Secretary; 

(3)  Available  to  the  reasonable  classi¬ 
fications  of  individuals  covered  on  a 
Statewide  basis,  and  any  variations  in 
level  of  payment  by  political  subdivision 
are  demonstrated  to  the  satisfaction  of 
the  Secretary  to  be  based  on  cost-of- 
living  differentials;  and 

(4)  Equal  to  the  difference  between  in¬ 
come  and  the  financial  standard  used  to 
determine  eligibility  for  the  supplement. 
The  income  allowed  under  such  stand¬ 
ard,  before  application  of  any  disregards 
applied  under  title  XVI,  may  not  exceed 
300  percent  of  the  supplemental  security 
income  benefit  rate  established  by  sec¬ 
tion  1611(b)(1)  of  the  Social  Security 
Act,  except  for  those  persons  required  to 
be  covered  pursuant  to  §  248.1(b)  (2)  (vi) 
or  persons  receiving  a  mandatory  sup¬ 
plement  under  section  212  of  P.L.  93-^66. 

(e)  Notwithstanding  the  provisions 
specified  in  paragraph  (d)  of  this  sec¬ 
tion,  if  a  State  plan  provides  that  per¬ 
sons  who  would  be  eligible  except  that 
they  are  in  a  medical  institution  (or  in¬ 
termediate  care  facility)  are  covered  as 
categorically  needy,  the  financial  stand¬ 
ard  applied  to  determine  eligibility  for 
such  persons  who  are  aged,  blind,  or  dis¬ 
abled  may  not  exceed  that  standard 
which  will  allow  income,  before  applica¬ 
tion  of  any  disregards  applied  under  title 
XVI,  of  up  to  300  percent  of  the  SSI 
benefit  rate  established  by  section  1611 
(b)  (1)  of  the  Social  Security  Act,  even 
though  a  State  supplementary  payment 
might  not  actually  be  made.  The  State 
plan  must  specify  the  financial  eligibility 
standard  for  such  persons. 


FEDERAL  REGISTER,  VOL.  39,  NO.  48— MONDAY,  MARCH  11,  1974 


RULES  AND  REGULATIONS 


9516 

§  248.3  Stale  plan  requirement*  on  fi¬ 
nancial  eligibility  for  medical  assist¬ 
ance  programs. 

(a)  With  respect  to  the  categorically 
needy,  a  State  plan  under  title  XIX  of 
the  Social  Security  Act  must: 

(1)  Specify  the  financial  eligibility 
conditions  that  apply  to  the  covered  cate¬ 
gorically  needy  groups. 

(i)  In  the  case  of  families  and  chil¬ 
dren,  the  financial  eligibilty  conditions 
of  the  State  plan  approved  under  title 
IV- A  shall  be  applied. 

(ii)  In  the  case  of  aged,  blind  and  dis¬ 
abled  individuals,  either: 

(A)  If  the  State  plan  provides  for  cate¬ 
gorically  needy  coverage  only  for  indi¬ 
viduals  receiving  or  eligible  for  a  benefit 
under  title  XVI,  the  financial  eligibility 
conditions  of  title  XVI  shall  be  applied; 

(B)  If  the  State  plan  provides  for  cate¬ 
gorically  needy  coverage  for  all  indi¬ 
viduals  receiving  or  eligible  for  a  benefit 
under  title  XVI  and  in  addition  provides 
for  coverage  of  defined  classifications  of 
persons  receiving  a  State  supplementary 
payment,  (I)  the  financial  eligibility 
conditions  of  title  XVI  shall  be  applied 
for  individuals  who  are  receiving  or  eli¬ 
gible  for  only  a  title  XVI  benefit  and  are 
not  eligible  for  a  State  supplementary 
payment,  and  (2)  the  financial  eligibility 
conditions  of  the  State  supplementary 
payment  program  shall  be  applied  to  in¬ 
dividuals  receiving  such  payments,  pro¬ 
vided  that  the  financial  standard  for  the 
supplementary  payment  program  does 
not  allow  income,  before  application  of 
any  disregards  applied  under  title  XVI, 
which  exceeds  300  percent  of  the  sup¬ 
plemental  security  income  benefit  rate 
established  by  section  1611(b)(1)  of  the 
Social  Security  Act  (except  that  these 
conditions  will  not  apply  to  individuals  in 
institutions  required  to  be  covered  pur¬ 
suant  to  §  248.1(b)  (2)  (vi)  or  individuals 
receiving  a  mandatory  State  supplement 
under  sec.  212  of  P.L.  93-66) ;  or 

(C)  If  the  State  plan  limits  coverage 
by  applying  any  eligibility  requirement 
as  restrictive  as  or  less  restrictive  than 
those  in  its  January  1,  1972  medical  as¬ 
sistance  plan  but  more  restrictive  than 
the  eligibility  criteria  for  title  XVI  or 
supplementary  payment  recipients,  fi¬ 
nancial  eligibility  criteria  must  be  speci¬ 
fied.  These  criteria  may  be:  (1)  As  low 
as  those  of  the  January  1,  1972  medical 
assistance  standard,  or  (2)  up  to  or  as 
high  as  the  standards  which  would  be 
allowed  for  title  XVI  beneficiaries,  or  for 
recipients  of  State  supplementary  pay¬ 
ments  as  specified  in  paragraph  (a)(1) 
(ii)  (B)  of  this  section. 

(2)  Provide  for  the  application  of  in¬ 
come  first  to  maintenance  costs,  except 
that  this  does  not  preclude  imposition 
of  copayments  or  deductibles  pursuant 
to  §  249.40  of  this  chapter. 

(b)  With  respect  to  both  the  cate¬ 
gorically  needy  and,  if  they  are  included 
in  the  plan,  the  medically  needy,  a  State 
plan  must: 

(1)  Provide  that  only  such  income  and 
resources  as  are  actually  available  will  be 
considered  and  that  Income  and  re¬ 
sources  will  be  reasonably  evaluated. 


(2)  Provide  that  financial  responsi¬ 
bility  of  any  individual  for  any  appli¬ 
cant  or  recipient  of  medical  assistance 
will  be  limited  to  the  responsibility  of 
spouse  for  spouse  and  of  parents  for 
children  under  age  21,  or  blind,  or  dis¬ 
abled. 

(3)  Specify  the  extent  to  which  the  fi¬ 
nancial  responsibility  of  any  such  rela¬ 
tives  is  taken  into  account. 

(4)  Provide  that  a  lower  income  level 
for  maintenance  shall  be  used  for  indi¬ 
viduals  not  living  in  their  own  homes  but 
receiving  care  in  hospitals,  skilled  nurs¬ 
ing  facilities,  intermediate  care  facilities, 
and  institutions  for  tuberculosis  or 
mental  diseases  which  are  covered  under 
title  XIX.  This  lower  income  level  must 
be  reasonable  in  amount  for  clothing  and 
personal  needs  for  such  individuals,  and 

(i)  For  aged,  blind,  and  disabled  indi¬ 
viduals,  such  income  level  must  be  at  a 
minimum  of  $25.00  per  month; 

(ii)  For  others.  States  may  establish 
reasonable  standards  different  from  that 
specified  in  subdivision  (i) ,  provided  they 
are  based  on  a  reasonable  differential  in 
personal  needs. 

When  such  an  individual’s  home  is  main¬ 
tained  for  a  spouse  or  other  dependents, 
the  appropriate  income  level  for  such 
dependents,  plus  the  individual’s  income 
level  for  maintenance  in  a  long-term 
care  facility,  shall  be  applied.  A  higher 
level  of  maintenance  may  also  be  applied 
for  a  temporary  period,  not  to  exceed  six 
months,  to  allow  an  individual  to  apply 
his  income  and  resources  to  maintenance 
of  a  home  if  a  physician  has  certified 
that  such  individual  is  likely  to  return  to 
the  home  within  such  temporary  period. 

(5)  Provide,  for  individuals  in  long¬ 
term  care  facilities  specified  in  para¬ 
graph  (b)(4)  of  this  section,  for  the  ap¬ 
plication  of  income  first  to  personal 
needs,  and  for  the  medically  needy  only, 
to  the  title  XIX  enrollment  fee,  premium 
or  similar  charge  imposed  under  section 
1902(a)  (14)  <B>  of  the  Act,  and  provide 
for  the  application  of  the  remainder  to 
the  cost  of  medical  or  remedial  care. 

(6)  Provide  that,  with  respect  to  an 
aged,  blind,  or  disabled  individual  re¬ 
ceiving  a  benefit  under  title  XVI  or  a 
State  supplemental  payment,  who  is  not 
eligible  for  medical  assistance  unless  he 
can  meet  additional  eligibility  criteria 
from  the  January  1972  standard,  the 
amount  of  such  individual’s  title  XVI 
benefit  and  State  supplemental  payment 
will  be  disregarded  in  determining  eligi¬ 
bility  for  medical  assistance. 

(c)  With  respect  to  the  medically 
needy,  the  State  plan  must: 

(1)  Provide  levels  of  income  and  re¬ 
sources  for  maintenance,  in  total  dollar 
amounts,  as  a  basis  for  establishing  fi¬ 
nancial  eligibility  for  medical  assistance. 
Under  this  requirement: 

(i)  Such  income  levels  must  be  com¬ 
parable  as  among  individuals  and  fami¬ 
lies  of  varying  sizes; 

(ii)  Except  as  specified  in  paragraph 
(c)  (1)  (iii)  of  this  section,  the  income 
levels  for  maintenance  must  be,  as  a 
minimum,  at  the  higher  of  the  levels  of 
the  payment  standards  generally  used  as 
a  measure  of  financial  eligibility  in  the 
money  payment  programs,  that  is: 


(A)  In  the  case  of  families  of  three  or 
more,  at  the  level  of  the  payment  stand¬ 
ard  of  the  State  plan  approved  under 
title  IV -A  generally  applied; 

(B)  In  the  case  of  individuals,  or 
families  (including  families  with  chil¬ 
dren)  of  two  persons,  at  the  higher  of : 

(1)  The  payment  standard  of  the 
State  plan  approved  under  title  IV-A 
generally  applied,  or 

(2)  The  highest  level  of  payment 
which  is  generally  available  to  individ¬ 
uals  in  any  of  the  three  groups  (aged, 
blind  and  disabled)  who  are  (or  would 
be,  except  for  income)  eligible  for  bene¬ 
fits  under  title  XEX; 

except  that  this  subparagraph  (B)  shall 
not  be  construed  to  require  the  provision 
of  medical  assistance  to  any  aged,  blind 
or  disabled  individual  who  would  not  be 
eligible  under  the  medical  assistance 
standard  in  effect  in  such  State  for  Jan¬ 
uary  1972. 

(iii)  The  income  levels  for  mainte¬ 
nance  may  be  less  than  those  specified  in 
paragraph  (c)(1)  (ii)  of  this  section  if 
the' level  for  which  Federal  financial  par¬ 
ticipation  available  pursuant  to  §  248.4 
(b)  (4)  is  less,  but  if  so,  not  lower  than 
the  Federal  financial  participation  level. 

(iv)  Resources  which  may  be  held 
must,  as  a  minimum,  be  at  the  higher  of 
the  levels  allowed  under  the  State  plan 
approved  under  title  IV-A  or  allowed  in 
the  supplemental  security  income  pro¬ 
gram  established  under  title  XVI  of  the 
Social  Security  Act,  and  the  amount  of 
liquid  assets  which  may  be  held  must  in¬ 
crease  with  an  increase  in  the  number  of 
individuals  in  a  family  (except  that  a 
State  may  allow  to  aged,  blind  or  dis¬ 
abled  individuals  only  the  level  of  re¬ 
sources  allowed  in  the  January  1972 
medical  assistance  standard,  if  this  is  not 
less  than  the  State  allows  the  categori¬ 
cally  needy).  There  must  be  separate 
levels  established  for  resources. 

(2)  Provide  that  there  will  be  a  flexi¬ 
ble  measurement  of  available  income 
which  will  be  applied  in  the  following 
order  of  priority: 

(i)  First,  for  maintenance,  so  that  any 
income  in  an  amount  at  or  below  the 
established  level  will  be  protected  for 
maintenance,  except  that  this  does  not 
preclude  imposition  of  the  enrollment 
fee,  premium  or  similar  charge,  or  of 
copayments  or  deductibles  pursuant  to 
5  249.40  of  this  chapter; 

(ii)  Next,  income  will  be  applied  to 
costs  incurred  for  medical  insurance  pre¬ 
miums  (including  the  enrollment  fee, 
premium  or  similar  charge  imposed 
under  section  1902(a)  (14)  (B)  of  the 
Act) ,  for  any  copayments  or  deductibles 
imposed  under  such  section,  and  for 
necessary  medical  or  remedial  care  rec¬ 
ognized  under  State  law  and  not  encom¬ 
passed  within  the  State  plan  for  medical 
assistance.  States  may  set  reasonable 
limits  on  such  medical  services  for  which 
excess  income  may  be  applied.  Any  medi¬ 
cal  resource  of  an  individual  in  the  form 
of  insurance  or  other  entitlement  will 
also  be  applied  to  such  costs.  (See  also 
S  250.31  of  this  chapter  regarding  third 
party  liability.) ; 
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(ill)  All  of  the  remaining  excess  In¬ 
come  and  medical  resources  in  the  form 
of  insurance  or  other  entitlement  will  be 
applied  to  costs  of  medical  assistance  in¬ 
cluded  in  the  State  plan.  Once  such  in¬ 
come  and  resources  are  exhausted,  the 
full  amount,  duration  and  scope  of  care 
and  services  provided  by  the  plan  are 
available. 

(3)  Provide  that  all  income  and  re¬ 
sources  will  be  considered  in  establish¬ 
ing  eligibility,  and  for  the  flexible  ap¬ 
plication  of  income  to  medical  costs  not 
in  the  plan,  and  for  payment  toward  the 
medical  assistance  costs.  In  considering 
all  income  and  resources  when  establish¬ 
ing  eligibility,  the  State  plan  must  pro¬ 
vide  for: 

(i)  In  the  case  of  families  and  chil¬ 
dren,  consideration  of  all  disregards  ap¬ 
plicable  to  income  and  resources  which 
are  utilized  when  determining  eligibility, 
or  setting  aside  for  future  needs  under 
the  State’s  approved  title  IV-A  plan; 

(ii)  In  the  case  of  the  aged,  blind,  or 
disabled,  the  highest  of : 

(A)  The  disregards  applied  in  title 
XVI,  or 

(B)  The  disregards  applied  in  the 
State  supplementary  payment  program 
which  are  available  to  all  individuals 
who  are  or  would  be  (except  for  their 
income  level)  eligible  for  a  title  XVI 
benefit, 

except  that  in  a  State  which  has  limited 
coverage  of  the  categorically  needy  by 
applying  eligibility  requirements  which 
are  the  same  as  or  at  a  level  between 
those  in  its  January  1,  1972  plan  and 
those  under  title  XVI,  disregards  which 
similarly  fall  within  January  1,  1972  and 
title  XVT  levels,  provided  that  they  are  at 
least  the  same  as  those  allowed  to  the 
aged,  blind,  and  disabled  categorically 
needy. 

(4)  Provide  that  only  such  income  and 
resources  will  be  considered  as  will  be 
“in  hand”  within  a  period,  not  in  excess 
of  six  months  ahead,  including  the 
month  in  which  medical  services  which 
are  covered  under  the  plan  were 
rendered. 

§  248.4  Federal  financial  participation. 

(a)  Administrative  costs.  Federal  fi¬ 
nancial  participation  is  available  in  the 
administrative  costs  of  providing  medical 
care  and  services  to  all  individuals  cov¬ 
ered  under  the  plan,  in  the  cost  of  whose 
medical  care  and  services  the  Federal 
government  shares. 

(b)  Medical  assistance.  (1)  Except  for 
the  exclusion  in  paragraph  (b)  (2)  of  this 
section,  and  subject  to  the  provisions  of 
paragraphs  (b)  (3)  and  (4)  of  this  sec¬ 
tion  and  of  Part  250  of  this  chapter, 
Federal  financial  participation  is  avail¬ 
able  in  payments  for  medical  care  and 
services  provided  under  the  State  plan 
to  any  financially  eligible  individual  who 
is: 

(i)  Under  the  age  of  21  (or  under  age 
22  and  receiving  inpatient  psychiatric 
hospital  services  pursuant  to  §  249.10(b) 
(16)  of  this  chapter) ;  or 

(ii)  A  parent  or  other  caretaker  rela¬ 
tive  specified  In  section  406(a)(1)  of 
the  Act  (see  §  233.90(c)  (1)  (v)  (a)  of  this 


chapter)  with  whom  a  child  under  the 
age  of  21  is  living,  if  such  relative  is 
eligible  or  would,  except  that  the  child 
Is  not  regularly  attending  school  or  a 
course  of  vocational  training,  and  except 
for  need,  be  eligible  to  receive  payments 
within  the  scope  of  Federal  financial 
participation  under  title  IV-A  of  the  Act. 
Only  one  such  parent  or  other  caretaker 
relative,  plus  the  spouse  of  such  parent 
or  caretaker  relative  who  meets  the  con¬ 
ditions  specified  in  section  406(b)  (1)  of 
the  Act  (see  §  237.50(b)  (3)  and  (4)  of 
this  chapter) ,  are  within  the  scope  of 
Federal  financial  participation  under 
title  IV-A  of  the  Act;  or 

(iii)  An  aged,  blind,  or  disabled  indi¬ 
vidual,  as  specified  in  section  1614  of  the 
Social  Security  Act. 

(2)  Federal  financial  participation  is 
not  available  for  care  or  services  pro¬ 
vided  to  any  individual  who  is  an  inmate 
of  a  public  institution  (except  as  a  pa¬ 
tient  in  a  medical  institution  or  a  resi¬ 
dent  in  an  intermediate  care  facility) ,  or 
who  is  under  age  65  and  a  patient  in  an 
institution  for  tuberculosis  or  mental  dis¬ 
eases  (see  exception  in  paragraph  (b)  (1) 

(i)  of  this  section  for  individuals  under 
age 22). See  §  248.60. 

(3)  Federal  financial  participation  is 
available  in  payments  made  on  behalf  of 
individuals  specified  in  the  plan  as  cate¬ 
gorically  needy,  subject  to  the  condition, 
in  respect  to  aged,  blind  or  disabled  in¬ 
dividuals  receiving  State  supplementary 
payments,  that  the  State’s  eligibility 
standard  for  the  supplementary  payment 
does  not  allow  income,  before  applica¬ 
tion  of  any  disregards  applied  under  title 
XVI,  which  exceds  300  percent  of  the 
supplemental  security  income  benefit 
rate  established  by  section  1611(b)(1) 
of  the  Social  Security  Act,  except  for 
those  individuals  required  to  be  covered 
pursuant  to  §  248.1(b)  (2)  (v)  of  this 
chapter  or  individuals  receiving  a  man¬ 
datory  supplement  under  section  212  of 
P.L.  93-66. 

(4)  Payments  in  behalf  of  medically 
needy  individuals  are  subject  to  Federal 
financial  participation  only  to  the  extent 
that  they  are  made  for  a  member  of  a 
family  which  has  annual  income  within 
the  following  levels: 

(i)  133  Vh  percent  of  the  amounts  spe¬ 
cified  in  paragraph  (b)  (4)  (ii)  of  this  sec¬ 
tion.  Any  total  yearly  income  levels  es¬ 
tablished  by  applying  the  above  percent¬ 
age  which  are  not  multiples  of  $100  shall 
be  rounded  to  the  next  higher  multiple  of 
$100.  Federal  financial  participation  is 
available  for  an  individual  whose  annual 
income  exceeds  this  level  to  the  extent 
that  medical  expenses  exceed  the  income 
excess  (see  paragraph  (b)(4)  subdivision 

(ii)  (C)  of  this  section) . 

(ii)  The  amounts  to  be  applied  in  cal¬ 
culating  the  income  levels  referred  to  in 
paragraph  (b)  (4)  (i)  of  this  section  are 
the  highest  money  payments  which  would 
ordinarily  be  made  to  a  family  of  the 
same  size  without  any  income  or  re¬ 
sources,  under  the  State’s  approved  AFDC 
plan,  subject  to  the  following  modifica¬ 
tions: 

(A)  In  the  case  of  a  single  individual 
the  amount  of  the  income  level  shall  be 


reasonably  related  to  the  amounts  pay¬ 
able  under  such  plan  to  families  consist¬ 
ing  of  two  or  more  individuals  who  are 
without  income  or  resources. 

(B)  If  the  amounts  established  under 
such  plan  are  subject  to  a  maximum 
family  limit,  the  income  level  for  families 
which  exceed  such  limit  will  be  deter¬ 
mined  by  adding  an  amount  for  each 
member  of  the  family  to  such  limit.  The 
amounts  to  be  added  shall  be  reasonably 
related  to  those  established  under  the 
plan  for  families  which  are  within  the 
maximum  family  limit. 

(C)  In  computing  a  family's  or  in¬ 
dividual’s  income  for  purposes  of  para¬ 
graph  (b)  (4)  (i)  and  (ii)  of  this  section, 
there  shall  be  excluded  any  costs  (wheth¬ 
er  in  the  form  of  insurance  premiums  or 
otherwise)  incurred  by  such  family  or 
individual  for  medical  care  or  for  any 
other  type  of  remedial  care  recognized 
under  State  law,  provided  that  such  costs 
are  not  subject  to  reimbursement  by  a 
third  party. 

(5)  Federal  financial  participation  is 
available  in  medical  assistance  provided 
to  individuals  who  were  eligible  therefor 
in  the  month  in  which  the  medical  care 
or  services  were  provided,  except  that 
this  does  not  apply  to  costs  incurred  for 
medical  care  by  families  and  individuals 
in  process  of  establishing  eligibility  for 
medical  assistance  through  the  incur- 
ment  of  medical  expenses  which  are  de¬ 
ducted  from  income.  (See  §  206.10(a)  <6) 
of  this  chapter  for  retroactive  entitle¬ 
ment.) 

<6)  Federal  financial  participation  is 
available  in  medical  assistance  for  indi¬ 
viduals,  in  accordance  with  the  State 
plan,  during  a  temporary  period  through 
the  second  month  following  the  month 
in  which  eligibility  ceases,  or  for  the 
period  of  time  during  which  financial 
assistance  is  received,  while  the  effects 
of  certain  eligibility  conditions  such  as 
blindness,  disability,  continued  absence 
or  incapacity  of  a  parent,  or  unemploy¬ 
ment  of  a  father  are  being  overcome. 

(7)  Federal  financial  participation  will 
be  available  in  medical  assistance  for 
individuals  during  a  reasonable  period  of 
time  from  the  effective  date  an  aged, 
blind,  or  disabled  individual  is  no  longer 
eligible  for  title  XVI  benefits  (in  order 
for  the  State  to  determine  whether  he 
is  still  eligible  for  Medicaid  and  to  allow 
for  notification  by  the  State  to  such 
individual  of  his  ineligibility  for  medical 
assistance) .  If  the  notice  is  received 
from  the  Social  Security  Administration 
on  or  before  the  10th  of  the  month, 
such  period  may  not  extend  beyond  the 
end  of  that  month,  unless  the  recipient 
has  timely  requested  a  hearing;  if  the 
notice  is  received  from  the  Social  Secu¬ 
rity  Administration  after  the  10th  of  the 
month,  it  may  not  extend  beyond  the  end 
of  the  next  month,  unless  the  recipient 
has  timely  requested  a  hearing.  The 
State  must  take  the  necessary  steps 
promptly  upon  receipt  of  notice  from  the 
Social  Security  Administration. 

(8)  Notwithstanding  any  other  pro¬ 
vision  of  this  section,  Federal  financial 
participation  is  available  in  medical  as¬ 
sistance  provided  to  individuals  in  groups 
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listed  in  §  248.1(b)  (1)  (ill) ;  (2)  (iv).  (y). 
and  (vi) ;  and  (3)  (11) ;  and  for  persons 
included  within  sections  248.1(c)  (1)  and 
cd)  except  for  the  definition  of  disability 
established  by  title  XVI,  as  specified  In 
those  sections. 

(c)  Limitation.  If  a  State  furnishes 
medical  assistance  on  the  basis  of  in¬ 
come  levels  which  are  higher  than  those 
specified  in  this  section,  the  State 
agency  must  submit  to  the  Department 
of  Health,  Education,  and  Welfare  for 
its  approval  income  levels  which  are  cal¬ 
culated  on  the  basis  provided  in  tills 
section,  and  must  establish  procedures 
to  assure  that  claims  for  Federal  finan¬ 
cial  participation  are  limited  accordingly. 

(d)  Agreement  for  supplementary  pay¬ 
ments.  No  Federal  financial  participa¬ 
tion  is  available  under  title  XIX  for 
any  given  quarter  in  which  the  State 
does  not  have  in  effect  in  such  quarter 
an  agreement  with  the  Secretary  for 
State  supplementary  payments  as  speci¬ 
fied  in  section  212  of  PXi.  93-66.  This 
provision  does  not  apply  with  respect  to 
any  State  which  meets  the  conditions 
specified  in  section  212(f)  of  Pi.  93-66 
or  to  Puerto  Rico,  Guam,  and  the  Virrnn 
Islands. 

§§  248.10,  248.11,  248.21  [Amended] 

3.  Sections  248.10,  248.11  and  248.21 
are  amended  by  inserting  immediately 
following  the  heading  of  each  such  sec¬ 
tion  the  following  sentences:  “Effective 
January  1,  1974,  the  provisions  of  this 
section  are  applicable  only  to  Guam, 
Puerto  Rico  and  the  Virgin  Islands.  See 
§§  248.1  through  248.4  for  provisions  ap¬ 
plicable  to  other  jurisdictions  participat¬ 
ing  in  the  medical  assistance  program 
under  title  XIX  of  the  Social  Security 
Act.” 

4.  Sections  248.30,  248.50,  248.70,  and 
248.80  are  revised  to  read  as  follows: 

§  248.30  Age. 

(a)  Conditions  for  plan  approval.  A 
State  plan  under  title  XIX  of  the  Social 
Security  Act  may  not  impose: 

(1)  Any  age  requirement  of  more  than 
65  years: 

(2)  Any  age  requirement  which  ex¬ 
cludes  any  individual  who  has  not 
attained  the  age  of  21  and  is  or  would, 
except  for  the  provisions  of  section 
406(a)  (2)  of  the  Act  (regarding  attend¬ 
ance  at  school  or  a  training  course),  be 
a  dependent  child  under  the  State’s 
AFDC  plan;  or 

(3)  Age  requirements  more  stringent 
than  are  imposed  in  the  State’s  approved 
plan  for  financial  assistance  under  title 
IV-A. 

(b)  Federal  financial  participation. 

(1)  Federal  financial  participation  is 
available  in  medical  assistance  provided 
to  otherwise  eligible  persons  who  were, 
for  any  portion  of  the  month  in  which 
they  received  medical  care  or  services, 
under  21  years  of  age  (or  under  22  years 
of  age  and  receiving  inpatient  psychi¬ 
atric  services  pursuant  to  §  249.10(b)  (16) 
of  this  chapter),  or  65  years  of  age 
or  over.  Except  in  Guam,  Puerto  Rico 
and  the  Virgin  Islands,  blind  and  dis- 
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abled  persons  are  not  subject  to  any  Fed¬ 
eral  age  requirement  in  determining 
Federal  financial  participation  for  medi¬ 
cal  services  (except  as  the  services  them¬ 
selves  are  limited  to  persons  of  a  speci¬ 
fied  age) . 

(2)  Federal  determination  of  whether 
an  individual  meets  the  age  requirements 
of  the  Social  Security  Act  will  be  made 
according  to  the  common-law  method 
(under  which  a  specific  age  is  attained 
the  day  before  the  anniversary  of  birth) , 
unless  the  State  plan  specifies  that  the 
popular  usage  method  (under  which  an 
age  is  attained  on  the  anniversary  of 
birth)  is  used,  or  that  the  determination 
of  age  by  the  SSI  agency  is  used. 

(3)  The  State  agency  may  adopt  an 
arbitrary  date  such  as  July  1  as  the  point 
from  which  age  will  be  computed  in  all 
instances  where  the  month  of  an  in¬ 
dividual’s  birth  is  not  available,  but  the 
year  can  be  established. 

§  2  48.50  Citizenship  and  alienage. 

Conditions  for  plan  approval.  A  State 
plan  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  shall  include  an  otherwise  eligi¬ 
ble  individual  who  is  a  resident  of  the 
United  States  but  only  if  he  is  either 
(a)  a  citizen  or  (b)  an  alien  lawfully  ad¬ 
mitted  for  permanent  residence  or  other¬ 
wise  permanently  residing  in  the  United 
States  under  color  of  law  (including  any 
alien  who  is  lawfully  present  in  the 
United  States  as  a  result  of  the  applica¬ 
tion  of  the  provisions  of  section  203(a) 
(7)  or  section  212(d)(5)  of  the  Im¬ 
migration  and  Nationality  Act). 

§  248.70  Blindness. 

(a)  State  plan  requirements.  A  State 
plan  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  must: 

(1)  Contain  a  definition  of  blindness 
in  terms  of  ophthalmic  measurement. 
This  may  be  the  same  definition  as  is 
used  in  the  Supplemental  Security  In¬ 
come  program  under  title  XVI  of  the 
Act,  or  a  more  restrictive  definition: 
however  it  may  not  be  more  restrictive 
than  the  definition  used  by  the  State  in 
its  approved  title  XIX  plan  as  in  effect 
on  January  1,  1972.  The  definition  may 
be  broader  than  the  title  XVI  definition 
only  for  blind  individuals  who,  for  the 
month  of  December  1973,  were  eligible 
for  medical  assistance  by  reason  of  their 
having  been  previously  determined  to 
meet  the  criteria  for  blindness  estab¬ 
lished  by  a  State  plan  under  title  X  or 
XVI  of  the  Act,  (see  §  248.1(b)  (2)  (vi) 
and  248.1(d)  (2) ) ;  and  in  Guam,  Puerto 
Rico  and  the  Virgin  Islands  where  the 
definition  contained  in  the  State  plan  ap¬ 
proved  under  titles  X  or  XVI  will  apply, 

(2)  Provide  that,  in  any  instance  in 
which  a  determination  is  to  be  made 
whether  an  individual  is  blind  according 
to  the  State’s  definition,  there  will  be  an 
examination  by  a  physician  skilled  in  the 
diseases  of  the  eye  or  by  an  optometrist, 
whichever  the  individual  may  select.  Un¬ 
der  this  requirement,  no  examination  is 
necessary  when  both  eyes  are  missing. 

(3)  Provide  that  each  eye  examina¬ 
tion  report  will  be  reviewed  by  a  State 
supervising  ophthalmologist  who  is  re¬ 


sponsible  for  making  the  agency’s  deci¬ 
sion  that  the  applicant  or  recipient  does 
or  does  not  meet  the  State’s  definition  of 
blindness,  and  for  determining  if  and 
when  reexaminations  are  necessary. 

(b)  Exception.  The  requirements  of 
paragraph  (a)  (2)  and  (3)  of  this  sec¬ 
tion  are  waived  for  individuals  who 
are  determined  to  be  eligible  for  pay¬ 
ments  under  title  XVT  on  the  basis  of 
blindness  unless  the  State’s  title  XIX 
plan  includes  a  different  definition  of 
blindness  as  described  in  paragraph  (a) 
(1)  of  this  section. 

(c)  Federal  financial  participation — 

(1)  Assistance  payments.  Federal  finan¬ 
cial  participation  is  available  in  medical 
assistance  provided  to  any  otherwise  eli¬ 
gible  person  who  is  blind.  Blindness  may 
be  considered  as  continuing  until  an  ex¬ 
amination  by  a  qualified  examiner  es¬ 
tablishes  the  fact  that  the  recipient’s 
vision  has  improved  beyond  the  State’s 
definintion  of  blindness. 

(2)  Administrative  expenses.  Federal 
financial  participation  is  available  in  any 
expenditures  incident  to  the  eye  exami¬ 
nation  necessary  to  determine  whether 
an  individual  is  blind. 

§  248.80  Disability. 

(a)  State  plan  requirements.  A  State 
plan  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  must: 

(1)  Contain  a  definition  of  disability. 
This  may  be  the  same  definition  as  is 
used  in  the  Supplemental  Security  In¬ 
come  program  under  title  XVI  of  the 
Act,  or  a  more  restrictive  definition: 
however  it  may  not  be  more  restrictive 
than  the  definition  used  by  the  State  in 
its  approved  title  XIX  plan  as  in  effect 
on  January  1,  1972.  The  definition  may 
be  broader  than  the  title  XVI  definition 
only  for  disabled  individuals  who,  for 
the  month  of  December  1973,  were  eli¬ 
gible  for  medical  assistance  by  reason 
of  their  having  been  previously  deter¬ 
mined  to  meet  the  criteria  for  disability 
established  by  a  State  plan  under  title 
XIV  or  XVI  of  the  Act  (see  §  248.1(b) 

(2)  (vi)  and  248.1(d)(2);  and  in  Guam, 
Puerto  Rico  and  the  Virgin  Islands 
where  the  definition  contained  in  the 
State  plan  approved  under  titles  XTV  or 
XVI  will  apply. 

(2)  Provide  for  the  review  of  each 
medical  report  and  social  history  by 
technically  competent  persons — not  less 
than  a  physician  and  a  social  worker 
qualified  by  professional  training  and 
pertinent  experience — acting  coopera¬ 
tively,  who  are  responsible  for  the 
agency’s  decision  that  the  applicant  does 
or  does  not  meet  the  State’s  definition 
of  disability.  Under  this  requirement : 

(i)  The  medical  report  must  include  a 
substantiated  diagnosis,  based  either  on 
existing  medical  evidence  or  upon  cur¬ 
rent  medical  examination: 

(ii)  The  social  history  must  contain 
sufficient  information  to  make  it  possible 
to  relate  the  medical  findings  to  the  ac¬ 
tivities  of  the  “useful  occupation”  and  to 
determine  whether  the  individual  is 
totally  disabled;  and 

(iii)  The  review  physician  is  respon¬ 
sible  for  setting  dates  for  reexamination; 
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the  review  team  is  responsible  for  review¬ 
ing  reexamination  reports  in  conjunc¬ 
tion  with  the  social  data,  to  determine 
whether  disabled  recipients  whose  health 
condition  may  improve  continue  to  meet 
the  State’s  definition  of  disability. 

(b)  Exception.  The  requirements  of 
paragraph  (a)  (2)  of  this  section  are 
waived  for  individuals  who  are  deter¬ 
mined  to  be  eligible  for  payments  under 
title  XVI  on  the  basis  of  disability  unless 
the  State’s  title  XIX  plan  includes  a 
different  definition  of  disability  as  de¬ 
scribed  in  paragraph  (a)  (1)  of  this  sec¬ 
tion. 

(c)  Federal  financial  participation — 
(1)  Assistance  payments.  Federal  finan¬ 
cial  participation  is  available  in  medical 
assistance  provided  to  any  otherwise  eli¬ 


gible  individual  who  is  disabled.  Disa¬ 
bility  may  be  considered  as  continuing 
until  the  review  team  establishes  the 
fact  that  the  recipient’s  disability  is  no 
longer  within  the  State’s  definition  of 
that  a  determination  by  the  Social  Se¬ 
curity  Administration  that  a  title  XVI 
recipient’s  disability  is  no  longer  within 
the  Federal  definition  of  disability  may 
be  utilized  by  the  State  in  lieu  of  a  State 
review  team’s  determination  for  individ¬ 
uals  who  are  determined  to  be  eligible 
for  payments  under  title  XVI  on  the  basis 
of  disability  unless  the  State’s  title  XLX 
plan  includes  a  different  definition  of  dis¬ 
ability  as  described  in  paragraph  (a)  (1) 
of  this  section. 

(2)  Administrative  expenses.  Federal 
financial  participation  is  available  in  any 


expenditures  incident  to  the  medical 
examination  necessary  to  determine 
whether  an  individual  is  disabled. 

(Sec.  1102,  49  Stat.  647  (42  UJ5.C.  1302)). 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.714,  Medical  Assistance  Pro¬ 
gram.) 

Effective  Date:  March  11, 1974. 

Dated:  January  10,  1974. 

James  S.  Dwight,  Jr., 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  March  1, 1974. 

Casper  W.  Weinberger, 

Secretary. 

[FR  Doc.74-5349  Filed  3-8-74;8:45  am] 
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